totally bald for thirteen years. The nails had been affected only for six months. Six months ago they had commenced to be roughened at their proximal ends. Now each nail was completely involved, being thickened, opaque, roughened, furrowed and ribbed, and somewhat raised from its base by a dense thickeninig beneath. Every nail was affected to an equal extent, finger-nails and toe-nails alike. The patient had lost all her teeth at the age of 20. There was a slight but widespread chronic superficial glossitis.
The exhibitor regarded the nails as an example of onychia sicca syphilitica, and this diagnosis was supported by the fact that the blood-serum had given a positive reaction to the Wassermann test, and also by the patient's history. She had been married sixteen years. Two years after marriage she had had a miscarriage. Then one year later a boy, now living and healthy (aged 13). Six years after inarriage a second miscarriage, and then a girl, now living (aged 10), a hydrocephalic idiot in Dartford Asylum. A Wassermann test of the boy's blood had given a negative reaction, but there had been no opportunity of examining the girl's blood. A point of interest in the case was the Dystrophy of the nails in the same patient.
Dermatological Section 3 occurrence of alopecia areata, followed by total alopecia in a syphilitic patient, especially in view of Sabouraud's recent finding of 10 per cent. positive Wassermann reactions in cases of alopecia areata. In the case exhibited, in spite of the nail trouble and the positive Wassermann, one could not definitely associate the alopecia with syphilis, for the onset of the alopecia dated so far back that it was quite possibly earlier than the syphilitic infection. The exhibitor thought that it merely pointed to a susceptibility of the skin appendages-teeth, hair, and nails-to noxious influences. In the case of the nails, syphilis had been the offending agent; in that of the hair and teeth, possibly some other cause. It was interesting to note that the patient's elder sister had been totally bald since she was 20 years of age, and this fact possibly pointed to a family sensitiveness of the skin appendages.
Ringworm of the nails had been excluded by careful examination of filings.
Granuloma Annulare in a Boy, aged 21. By J. L. BUNCH, M.D.
WHEN the patient first came under his care, some two months ago, there was a well-defined, raised ringed eruption on the dorsum of the right foot, which had already been present some two or three months. This eruption consisted of a single continuous ring, about 1 in. in diameter, composed of solid, definitely elevated and deeply seated tissue, which felt firm to the touch, and in places was appreciably nodular. Nodules were, in fact, distinctly visible to the eye at some parts of the ting, and, like the rest of the ring, had a smooth, pale surface, perhaps A trifle glistening. In addition to this complete ring, and situated 1iin. away from it, was an irregular nodular mass about the size of a pea, which when first seen two months ago was said to have been present only a fortnight. During the interval this lesion had increased in size, spreading slightly at the ends until it tended to form a crescent. To the touch there was no appreciable difference in structure from that of the larger ring. As far as could be made out from the history, the ring had originated a's one -or more nodules, which had coalesced with later nodules to form a more or less circular patch such as was now present.
